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1BS5E1CT 

This report is an evaluation of a Hew York City 
school district educational project funded under Title 1 of the 
llementary and Secondary Education let of 1965* The program tfas 
designed to supplement an ongoing early childhood readiness program 
and to provide individualized instruction in ceading and math to a 
select group of learning disabled children between the ages of 5 and 
7* In totals 154 children participated in the program. The 
instruction^ under the supervision of a teacher* coordinator^ 
involved 7 specially selected teachers, trained in learning 
disahilities and special educationj. utilising a combination of 
teacher-created and commercial learning materials at 16 designated 
sites which included hospital work areas and clinics as well as 
special classrooms within schools- Using the "Psychoeducational 
Evaluation of the Pre-^School Child" (Jedrysek, Klapper/ Pope and 
Wortis) g as an evaluation instrument, the evaluation attempted to 
determine whether improvement of the children in various 
developmental areas would show a statistically significant difference 
between pre and post test scores. These areas included physical 
functioning and sensory status* perceptual functioning i competency in 
laarning for short term retention; language competence} and cognitive 
functioning* The test results were statistically significant 
indicating the success of the program, (Author/BS) 
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BRimE TO SCHOOL PROGRAM 

Sep tioQ X m l^Qgraa 

The Bridge To SohoQl Program wae designed as a new component to BUpplement 
a^d extend the scope of ao ongDlng early chll^ood developmental program, 
the "ReadlBesi ^ogram" -^hlch has been in existence for a number of years, 
Tas Bridge To Sohool ftrogr^ proTided individualized attention and instriic* 
tlon to a speeiaUy ealeoted group of learning disabled childrea between the 
ages ©f 5 and 7 in order to develop theij reading and mathematical skills. 
In total| 154 ehildrtn who bad been evaluated by speaial clinical medical^ 
eduoational teams and citad as having high potential to benefit from the 
individtiallEed Instruction were served by this Ftog^'M. The inetruction^ 
under the direct supervision of a teachw-coordinator ^ involved 7 specially 
selected teachers trained in learning disabilities and apecial education 
at 16 designated sites. There were 7 teachers aseigned to the project and 
one teacher-coordinator, 

Childran already In the "Readiness Prograjn", more accurately titled "The 
Readiness Program for Disadvantaged Young Children with Severe Learning 
Msabilities", participated because they had been identified as perforraing 
below age-level competency in one or more of several specific developmental 
areas. Admission i^to the Bridge To School Progrm utlllged additional 
criteria Ijioluding The PByohoeducational Evaluation of the Pre^Sohool 
Child (Jedryeefc, Klapperj Pope and Wortls) whichj together with other tests , 
team ev a l ua tion bxlA teacher observation served as a basis for selection 
Into the Bridge To School ft'ogrMn, Bridge To School Program particlpanta 
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demonstrated to speoial hospital-based or agency mediaal-educational 
teams an inherent eapaclty to progress in academic areas if th© 
ohlldr«a W8i*e approached on an individualized basis. Through a series 
of confari3fla©i with achool personnel, ijarents and, particularly, thB 
joint medical evaluiitiYe tiaras which incorporated such specialists as 
psychiatriatSj neuro-aurgeons, psychQlogists, speech end hearing 
therapists, social workers and learning-disabled education specialists, 
participating children received a diagnostic eTOluation which served 
as a basis for a cooperatlYe and flexible Individualized program of 
instruction,' This personalized instruction was deeigned to supplement 
the special group classroom Instruction already underway using carefully 
aelected learning materials in order to foster individual development, 
Basic components of the aforementioned "Readiness Program" which were 
incorporated into the Bridge To School Program for theEe Title 1 5 to 
7 year-olds included 

1) the identification and diagnosis of learning disabled children 
with major general and specific learning disabilities 

2) the provision of a special classroom environment for the 
appropriately diagnosed and classified children 

3) the participation and assistance of parents to help them r 
understand the problemi of their children and to indicate to them 
appropriate reanforcement at home of school-based learning procedures 

4) a supportive policy to ease the transfer ana admittance of 

the children into non*l^ogram public and private educational facilities 
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as their progresB v?arrantss ^ 

5) facilitation for a follow-up prooedirrQ on this transition by 
providing via detailed individual student files and records of Buccess- 
ful methodolo^ a hiBtorleal record of developmental progrese* 
In the Bridge To School Progr^^ component ? the 1S4 cliildren w^a taught 
both individually and in groups of two or three stressing the individual 
goals set for each child in ooiiiultation with the aforementioned olinical- 
medioal evaluative teajms* The children were taught by the 7 Title 1 
teachers assigned to this Program p each of whom was chosen for training 
and skills in the areas of early chlMhood and special education* The 
teachers eerved at a number of iltes, ueualiy two uf the IB places which 
varied from specially designated classroomi within elementary achgols 
to allotted work areas in hoBpitalS| olinlos or rented quarters In proximity 
to hospitals where optimum learning oonditions could be facilitated. 
The variety of agencies and hospitals which assisted in promulgating 
this Prograin is Inaluded as an appendix to this report* 
The Bridge To Sohool Program ran the school year^ from September 1, 1974 
to June 30|197S, utilizing both teacher-made and commerDial materials in 
the supplementary instruction the Bridge Program children received when 
they left the regiilar classroom for their twloe-weekly supplemental 
Infitruotion* Among the materials noted were the Peabody Language Kit, 
Tape Recorders and Phonographe for audiovisual group activities | numbers 
cardS| itorles, pioturosi Rroatig materiali and Stern reaulness work- 
books for individual reading development and such materials as the 
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Nuffield math materially number stories, size Bhapa materiali, 
eoyntlng problemi and multi-^seniory materials for mathematical skills 
improvtment • 

Sbetigp 11^ ^raluative ProGedures 

Using the preTiausly noted testp PsyahQeducational Evalimtlon of the 
f^e^Dhool Ohild as the evaluation Instrument^ admlniBtered when the ehild 
was admitted to th© progrM and again at the end of pwtioipationi the 
evaluation prooedure attempted to detaraint whether improvement of the 
children in various developmental skills would show a statisticaU^ 
aignlficant differenoe between prateat inventory scalings and post- 
inventoiy scalings* Thm data compiled were then summaufiged, and a Ohl 
Squsro test of improvement in the various developmental areas was 
obtained* In addition, the evaluation Inoorporates commentary as to the 
extent to which the progran as oarried out ooincided with the program 
described in the initial project proposal since a series of B2 on-site 
visits was part of the evaluation prooedm*©* 
Section III. Findings 

From the data coUeotedy using the test cited above^ the following 
Chi Squarea were obtained for the various developmental componenta as 
noted* AH of the data refers to the population of 154 children in the 
Bridge Program, 

In Area I^ Physical Functioning and Sensory Status, the test result was 
33,84* Since at a p of ,05^ with 1 degres of fi-eedom, 3,841 would be 
seen as signif icajit , it may be imputed that even in this area^ the null 
hypothesis is void and participation in the Trop^ara appears to have 



contributed to toe devslopmental process^ 

In Jlrea 11, Perceptual RrnGtion or the ability to make use of senaory 
information iacludlng reeponse behavior based on perseptual clues, the 
result was 120*66 in oontrast to the critioal 5*841 of the null hypotheaifi# 
Here, and In th© other three areas which follow, participation in this 
highly individually^ Brldgt To Sohgol Prograjn wouild appear to be of 
m^ked signiflcanoe in foitwing tee development of aaademio capa^^|ea. 
The test value for Area III, Competenoe in Learoing for Short Term Rf- 
teation was 185 •20 lAile for Area IV, LMguage Campetence or the ability 
to use langusge as a meaningful signal for ^orgMiiied response" the test 
result was at &&4«8E« 

In the final seotion of the test, ^ea Cogriitive Fmationing or toe 
recognition of dlstaiice and objeotivity as well as the oapaoity to filter 
out the non-essential oharaoteri sties of a test situation, tot test score 
was 77£.79, perhaps toe most marked reading* 

As the test values indicate, most chi^^en in the Bridge PrograiQ improved 
on a statistiQally signifioarit basis in toe vm'Ious developmehtal areas, 
thus accomplishing toe major program objective. The Program in operation, 
as observed during toe on*site visits, provided the stipulated small 
group and individualized instruation to the pajtleipants# Goals were set 
for each child in. consiiltetlon with the aforementioned medieal-^eclucatlon 
tsMs, Children were removed from toelr regular classrooms for the Bridge 
To SchoQl Instruction twice a week wad materlalB and lessons in reading 
and math were developed in acdordance with the individual goals. Both 
teaQher--fflade and commeroial materials, as noted earlier in thle report, 
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were used, Adequat© work space was limltad in a few locations and there 
were some team-member personallt7 difficulties but In the mainj air 
of CQoperation dominated throughout the Program* 
Section IV m Summary of Findings^ ConQlusions and Recommendations 
TOiat can be imputed from these findings is the degree of Impact of 
individualized recognition, encouragement and reinforcement of success- 
ful learning patterns on learning disabled children with inherent 
developments capacitiee. Kiese children, the larger percentage of them 
most prob^ly, have been helped to oTercorae a historically conditioned 
failure syndrome by positive afflmatioa and reaffirmation of their 
achievements which appear to become, over time^ self -reinforcing and 
ciamulative* The data here appear to corroborate the experienae of other 
studies undertaken with individualized attentiDn in both physical and 
academio skills areas at older age levels, provided the Inherent capacities 
for growth and developmBnt are ja:*esent. From the aneodotal materiel collect- 
ed by the teachers as well, it woiild appear that the Impact of personalized 
positive learning relationships, which has been recogniied as a significant 
factor with non-disabled children Is of major slgnlfioanc# for learning 
disabled children as well* Both the data and the on-^Blte visit observations 
appear to attest to the achievement of the initial Bridge Program objectives 
In assisting the developmental progress of the Program ohildrin* The recom-^ 
mendation would be that a continuation and expansion of the Bridge To School 
ProgrM b© undertaken with the ^ogram»s experience, raaterlals and method- 
ology serving as a basis for incorporating a larger number of children into 
a planned, gradualJy expanded Progrto which must continue to provide the 
needed individualized attention* 
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Seetion V, Fro^m Abetract ( ^^^^ ^ Sg ^ ,,3 ^^^^^ = 

The Bridge To School FrogTBM was designed as a new component to supplement 
and ©xtand the acope of an ongoing earJ^ ohildhood deYelopraental prpgram, 
the ^Readinesa Program" which has been in existence for a number of jreare. 
The Bridge To Sbhool Program provided Individualiged attention ajnd instruc- 
tion to a speoially Beleoted group of learning diiabled children between the 
ages of S and 7 in order to develop their reading and mathematlQal skills* 
In total^ 154 children who had been evaluated by special clinical medical- 
educational teams and cited as having high potential to benefit from the 
individualized instruction were served by thii Progranu The instruction^ 
under the aupervleion of a teaQher^coordinator, involved 7 speoialljr 
selected teachers trained in learning disabilities and apecial education^ 
utilising a combination of tsaQher^created and commercial learning 
materials at 16 daaignated sitte which included hospital work areas and 
clinics as well as special claesrooms within schools. 

Using The Psyehoeducational Evaluation of the Pre-nqohool Child as a pro- 
gram evaluation instrument, administered when the child was adjaitted to 
the prograEn and agi&ln at the end of participation, the evaluation pro- 
cedinre attempted to determine whether improvement of the children in 
vwlous developmental ikills would show a statistically significant 
difference between pre and post-test inventoiy scalings. From the data 
collected, the following Chi Squarea were obtained for the components* 
In Area I, Physical rimctioning and Sensory Status ^ the teat result was 
35,84, Since at a p of ,05, with 1 degree of freedom, 3,841 would be 
seen as signlflcMt, It may be imputed that even in this area, the null 
hypothesis is void and participation in the Program appears to have 
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contributed to tiie developmviital process » 

In Area II, Perceptual FimGtlon or th© ability to make use of senmry 
information including resporiEe behavior based on perceptual clues ^ the 
result was 120*66 in contrast to the critical 5*841 of the null hypothesis* 
Htre^ and in the other three area8 which follow| participation in this 
highlj individualized Bridge To School Program would appear to be of 
marked significance in fostering the development of acf.deraic capacities* 
The test value for Area III, Competence in Learning for Short Term Re- 
tention was 185*20 trtiil© for ^ea IV, Langiiage Competence or the ability 
to uee langiiage, as a raeaningf^ ilgnal for *'organiged response'^ the test 
result was at 264.82* 

In the final section of the test. Area V, Cognitive Fiinctioning or the 
recognition of distance and objectivity as well as the capacity to filter 
out the non-essential charaoteriitics of a teet situation , the test score 
was 772*79| perhaps the moat marked reading. 

As the test values indicate , moet children in the Bridge Progrejn improved 
on a statistically significant basis in the various developmental areas, 
thus accomplishing the major program objective. The Program in operation , 
as observed during the on-site visits, provided the stipulated email 
group and individualized instruction to the participants. Goals were set 
for each child in Qonsultatlon with the aforementioned medical-education 
teams* Children were removed from their regular classrooms for the Bridge 
To School instruction twice a week and materials and lessons in reading 
and math were developed In aecordance with the individual goale- Both 
teacher-made and commercial materials, as noted earlier in thie report, 
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were used* Adequate work space was limited in a few locations and there 
were some team-member personality dlffictalties but in the main, an air 
of cooperation dominated throughout the Program* 
Seotion IV, Summaiy of Findings^ Goncluslons and Recommendations 
What can be imputed from these findings Is the degree of Impact of 
indlvldiiallged recognition, encouragement and reinforcement of guccees- 
ful learning patterns on learning disabled children with Inherent 
developmental capacities ^ These children, the larger percentoge of thera 
most probably, have been helped to overcorae a historically conditioned 
failure syndrome by pooltive affirmation artd reaffirraatlon of their 
achievements which appear to become, over time, aelf -reinforcing and 
ciimulative* The data here appear to corroborate the ejcperience of other 
studies undertaJten with indlvldualiEed attention in both physical and 
academic skills areas at older age levels, provided the inherent capacities 
for growth and development are present. From the anecdotal material collect- 
ed by the teachers as well. It would appear that the impact of personalised 
positive learning relationships, which has been recognised as a significant 
factor with nDn-dieabled children is of major signlficnnce for learning 
disabled children as well. Both the data and the on-site viElt observ^itlons 
appear to attest to the achievement of the initial Bridge Frogra/n objectives 
in assisting the developmental progress of the Program chilclren. The recom- 
mendation would be that a continuation and expansion of the Bridge To School 
Program be undert^aken with the Prograra's experience, materials and methods 
oloQr serving as a basis for incorporating a larger nuiiber of children into 
a planned, gradiially expanded Program which must continue to provide the 
needed individualized attention* 
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Appendix 



QueenB General HoBpltal 

Mt* Sinai Hospital 

?.!almQnideB Hospital 

Brookdale Hospital 

Kings County Hospital 

Brook^jm Piyohiatrie Clinic 

St- Vincent* 6 Hospital 

Fordham Hospital 

Jewish Board of Guardians 

Martin Luther Kino,Jr^ Health Center ■ 

Monteflore^Morrisania Health Care Center 

Einstein College of Medialne 

Long Island College Hospital 

N^Y.U* Department of Child Peychiatjry 

Montefiore Hospital 

EJjnhiirBt City Hoapital 

Gouverneur Hoiplte 1 

Roosevelt Hospital 

Harlem Hoipital 

Babies* Hospital 
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Name and Title of Person Completing this form: 
Name Charles R. Laudor 
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Telephone Number W4 



(Area Code ) 



Date this form was completed J UDS / £5 / 1975 
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Measures of growLh QLliur than SuandardlHed Tests 



31* This question is designed to dcscribL? the attainment of approvod objactivcs 
not nornially associated with measurement by norm referenced sUandardlzad 
achievement tests. Such objectives usually deal with behavior that Is 
indirectly observed, especially In the affective domain. For eKample, a 
reduction In truancy, a positive change in attitude toward learning, a 
reduction in disruptive hehovlor, an iniproved attitude toward self (as 
indicated by repeated interviews), etc.j are frequently held to be prerequisite 
to the shift toward increased acadamlc achievement' by dl sadvantaped learners. 
Where your approved measurement devices do not lend themselves to reporting on 
tables 26, 27, 28, or any combination of itams and report on Kuparate 

paggH. Attach addLtionaL pagcH if nuucssary. 



Coniponent Code 



Activity Code 



Objectiva Code 
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Brief Descrlpuion The emluatl on Instrument MaMjflj JhAJEBgohPA(iUQfltlqnal _ ' 
Evaluatio n of tha Pre-Sohool Ohlld f JedCTSek.Klapper^Pope and Wortla)publtshad 
by Gruna & Stratton.admlnlatsred whan child wap admlttRc^^^ 

at and of partlolpatlon. Sea B g^ ProOT aa AhBtract for pro c^ural d etallBjete . 

11 Is 14 



Number of cases observed 



Number of eases In 'treatment 



Pretreatment IndeK of behavior (Specify scale used) -' Teat dgnglstB of five 
developmsatal areas ^ eaah oonelstlnR of a amaber of subsectlona^ aeftl^ 
accordlrig to thQ number of Qorreot reaponsee . 



Criterion of success: toprgvemeait of the oh lldren In Tarlous dairelnpmftn+.fll 

skiHa woiad show a atatiitleally aig nlfleant difference, pre to post-teat soallnga 

Was i^hjective fully met? Yfis [^| No yus ^ by what criteria cl(i you 

know? ^ _ _ _ 

fihi.Jqua£B_tsats^^of.^lM_4M^^^ 

plUi tsaaher ^edlQal tea m gbgervatlonB and evaluatlQn.qy,qiimmflry nf gt.gti ffttlnal 
. ^ ,^ * _ . signlfioant or 

Qutoomea as foUowii Area DeaQrlp tlon %^ not slmlflgant C a 

I niysical 33/84 SignijfiGaiit 
Coinnie n t s : Sea /^gg^program Abstract H PerceptuaJ. lgQ.6R B±^±Mnmnf^ 

III Comp •Learn 185 •SO Signlfloi^t 



V CognitivQ 772,79 SignifiQant 



32* program . Abstract I please-pTovide an abstract of your project, including., 
aspects of the project which account for highly positive results • Provide 
a summary of the findings in relation to the objectiveSj as well as a descrip- 
tion of the pedagogical methodology employed * g 



33^ Date activities began '9 / I / 74 

Mo, Day Yr, 



Date activities will terminate 6/30 /75 



Mo, Day Yr, 



34^ Project time span School 
(check one): . l| X| Year/ 



Summer ' 



More than 
12 Mos, 1 year 



35, Project Is 



1 X New' 



^esubmLt ted 



Con tinuation 
(Title III only) 



A* If project Is resubmitted, plense indicate number of . years operated; 

I I 2 years 

3 years 



4 years 

5 or more years 
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